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Introduction
Adoption of an active lifestyle
 5th rank of world mortality risks (OMS, 2010)
 Complex ethiology - modifiable factors
 Need of a multidisciplinary and holistic 
approach
 Medline via Pub Med on July 2012
 Obesity : 163,480 articles
 Childhood obesity : 7,521 articles




 BMI’s variation according to age et gender
 Influence on health (short and long term)
 Ethical aspect (discrimination, vulnerable 
population)
 Inclusion of parents and entourage




Physical activity and obese children
 HEPA recommendations
 Adaptation for obese children
 Non traumatic physical activities (discharge)
 3x/week at the beginning
 Moderate intensity during 20 minutes
 Varied daily activity (sports, games, 
transportation, functional and leisure)
 Pleasure, safety, social support, self-esteem 
 sustainable active behaviour
Introduction
Vicious cycle of sedentariness










 Simon-Rigaud & Mougin-Guillaume (2005)
 Increase of BMI = risk factor of inactivity and 
additional obesity
 BMI + Obesity
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Introduction
Vicious cycle of sedentariness
 Possibility to reverse the cycle
 Children
 Choice, preferences, skills
 Family
 Health habits, social support, lifestyle
 External resources
 Therapeutic education could be effective
 Deficit in hospital context (priority on 
nutritional aspects)
Goals of the study
 To implement a specific intervention 
focusing on PA in parallel with traditional 
paediatric and dietetic visits in a clinic of 
obesity
 To identify changes in children’ s lifestyle




 Clinic of obesity of the University hospital in 
Liege
 Subjects
 34 children (6 to 12 year-old) and their parents
 Protocol – Three steps
1. Pre implementation
 Questionnaire : lifestyle, representation about PA
 Meeting : written (illustrated booklet) and oral cues 
about PA + invitation to use a PA diary and a pedometer
Methods
 Context
 Clinic of obesity of the University hospital in 
Liege
 Subjects
 34 children (6 to 12 year-old) and their parents
 Protocol – Three steps
2. Implementation
 Almost 8 weeks interval
 Free application of the meeting’s proposals
Methods
 Context
 Clinic of obesity of the University hospital in 
Liege
 Subjects
 34 children (6 to 12 year-old) and their parents
 Protocol – Three steps
3. Post implementation
 Analyze of the diary











 Representations about PA improved
 Idem for the parents
Findings
 Increase of PA in all 3 contexts of practice
Findings
 Improvement of the PA with the family
Dog walking, Wii, 
punching-ball, 
walking to school, 
house work
Findings
 Increase of the weekly PA time
 Decrease of the weekly inactivity time (n= 17/34)
Findings
 Diary
 Fulfilled by 27 children  at least once (79%)
 Given back by 16 children (47%)
 Means of 18 recorded days (1/3 of the interval 
between both interviews)
 Main critic: Too long to be used daily
 Pedometer
 Used by 15 children
 Considered as a motivating tool




 Effective support to change habits
 Interest for follow up
 Involvement of the parents
 Negative comments
 35/142
 Mainly focused on the diary
 Neutral comments
 34/142
 General children’s lack of motivation
Discussion
 The intervention brought positive effects
 Families need to received support in order 
to change children’s lifestyle
 Representation about PA seems to be the 
starting point
 Tools proposed through hospital meetings 
need to be simple
 Regular meetings are necessary
 Physical educators should be involved in 
such meetings
 Shorter intervals between meetings
Limitations
 The experimental model did not used a 
control group
 Field study means lost of several subjects 
(weather conditions were difficult)
 No objective data were available about real 
PA of the children
 Short duration of the implementation
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Conclusions
 Clinic of obesity should integrate 
systematically PA follow up
 Parents have to be involved
 Children must have the choice among a 
large array of activity




 Objective follow up of PA and effects
Thank you for your 
attention
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